mostly found bilaterally with the predilection of posterior and lower lung zones. Additional findings on CT may include alveolar consolidation with low attenuation, ground glass infiltrations, and ill-defined nodular opacities (2). In our case, the paramediastinal localization of the consolidations may be a consequence of standing upright during the artistic performance, and the cystic necrotic areas within the consolidations may be the progenitor of pneumatocele.
As most cases resolve spontaneously, treatment with prophylactic antibiotics and corticosteroids is controversial. Unless complicated, it was proposed to treat the patients only symptomatically (1-4) . In our case, the patient received antibiotics because of high fever and leukocytosis, but no steroids were needed as there was a quick fever response and no sign of respiratory insufficiency.
